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10.48

—

WRITE PLAL&"LY—USING TUNFADING BLACK INK—~—MAKE A PERMANENT RECORD

BVIRLAN LT FIRALIN W IvdasuRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 l’ ;P

‘ 10546
State File No.
RIMARY REG. DIST. NO. J_%Rmiﬂmr': Na.._.....gi@__g.j-;..‘..

i. PLACE OF - DEATH

line for {a), (b), and (¢)’

2. USUAL RESIDENCE (Whare 4 d lived. If lostl s rewid before
COUNTY . STATE . b. COUNT dntafon.
. CoUl _ . 2 Missouri- Y i
»b. CITY (3 outeids cori lmits, write RURAL and . LENGTH OF . CITY e - g b Rk T
0 o eorpumaie i, write m‘:n.-hip) §T AY (in thix place ¢ OR l::nr w":’.‘m““",::ﬁ
TOWN _ St. Louis 10.yrs. TOWN St. Louis “ %R D
d. FHOL‘IS.PFPH-E OF (If not in hoepital or 1 10n, Kive street addrom or locatlon) .lAsDrDRREE{':; (If rarsl, give location) }3 7
INSTITUTION 2720 Ann Avenue 2~ 2720 Ann Avenue A v
3. gs'?:’éﬁs%% 8. (First) b. (Middle) = e (Lasty 4 DATE (Month) (Day)  (Year)
{Typeor Pinty  Jewel (Julia) - Wolf oEATH  March 21, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ™ ADOR | TEAR | I GaDER 21 i,
‘ WIDOWED, DIVORCED (Bpecity Laat birthday) Monﬂu‘ Dars | Hours | Min,
F W arri |53 | ___. l
m:; ‘l.JSUAL ggi?;m  (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;) sad seate or Foraigs cm,,,,,/ 12, cbﬁ-f-ﬁ’\'«?':w””
Saleswomen Tractor Company Butte, Montana [J.5.A.
Hliia. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Willism Gannon . | Margaret Callan Rudyard C. Wolf
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr.cum'rv 17. INFORMANT' § 5[GNATURE OR NAME ADDRESS
(Yoa, no, or unknown) | (If yes, give war or dates of service) )
no 323-03-0880 IRudyard Wolf, 2720 Ann Avenue
18. CAUSE OF DEATH : MEDICAL CERTIFICATION |g:§g¥:l;‘gw
— 1, DISEASE OR CONDITION H
jLater only 0necause P { 'DIRECTLY LEADING TO DEATH' gy _ Ctatar _of Bl OMaged ( M)
7 7

*This doer not tiean ANTECEDENT CAUSES

the mode of dying, such
a# heart fatlure, asthenia,

cc. It memns the dis- the underiying couse lagt.

DUE TO (o)

Mort contuions, | any, gisng OUE TO (® Agéz&tﬂdr_%a_
rize io the above caunae (o) stal

S

v

case, injury, or complica-
lon which coysed death, | 1. OTHER SIGNIFICANT CONDITIONS
. " Conditions contribuling to the death but not
related Lo the disease or condition equring death.

-

19a. DATE OF OP'FIFE)‘H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ahawnd I1P£P CAnciosans of Lhe Grreed ves [ nod
21a. ACCIDENT (Bpecify) Zib.P‘.ACEOFINJURYﬁJ..hmM 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . boros, farm, fastory, street, offies bldg.. #t0.)

HOMICIDE : ’ A
2id. TéME (Month) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK ALWORK 170X

el hereby certify that T attended the deceased from

19 5, and that death occurred.at z_ln_p_

alive on

19..[?: to M 19-.2!, that I last saw the deceased

., from the causes and on the dale staied above.

TION, REMOVAL tBpecity

iGNATURE mltl 23b, ADDRESS 23c. DATE SIGNED
% ,Auu.u.u, ScN W Clamtoe 32 p%
a. BURIAL, CREMK. 4 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 244. LxATION (Oity, town, or county) (Btate)

4 Erbale

e 5t

Remaval Mar. 25, 1954 Resuryrection Cemetery |St. Loulg County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT . 25. FUNERAL DIRECTOR'S 51IGNATURE ADDRESS 6464
MAR 2 2 199%° ﬁ 9(C: Hoffmeister Colonial Mortuary, cnippews

on Reverae Side)

r (Li

R N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY Me, OF DY oottt iirri et ciiria s , Student Embalmer No...........

working under my personal supervision..

Student ...ooonimnomiirrrer i iiiere e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




